D espite nursing's gains in the process of professionalization, it continues to struggle with some aspects of professional status. To support the title of "profession," the members of the nursing field must embody and enact a set of professional values. Professional values are standards for actions accepted by the practitioner and professional group that provide a framework influencing the behavior of the group. Professional values are demonstrated in personal nursing practices that have altruism as the motivating force and are learned in institutions of higher education that use skills and interventions emanating from nursing's unique and scientific body of knowledge. Professional nurses take responsibility for the conduct of their own activities, work to make policy decisions that support professional nursing, and practice according to nursing's code of ethics (Bixler & Bixler, 1945; Flexner, 1915; Joel & Kelly, 2002) .
Professional values incorporate personal and societal values, are learned through nursing education, and are developed in clinical settings, from personal experiences (Krathwohl, Bloom, & Masia, 1964; Raths, Harmin, & Simon, 1966; Weis & Schank, 2000) . The educational preparation of the registered nurse (RN) may make a difference in professional values. All three types of nursing education programs (associate degree programs, hospital-based diploma programs, and baccalaureate nursing programs) instill in their students the notion that they are professionals and members of the profession of nursing. However, the curriculums of these programs differ to the extent to which professional values are emphasized. Associate degree in nursing (ADN) programs, as a rule, emphasize psychomotor learning and technical skills necessary to carry out basic nursing tasks and medically related functions, and provide experiences in basic bedside nursing. Hospital-based diploma programs place value on substantial clinical experiences. Baccalaureate nursing programs emphasize liberal education based on the humanities and arts, philosophical and theoretical approaches, and scholarship and include basic to complex nursing skills (Clark, 2004) . Baccalaureate students are provided with education that supports the American Association of Colleges of Nursing (AACN) (2005) core nursing values of human dignity, integrity, autonomy, altruism, and social justice.
In practice, the professional nurse fills a variety of roles, including health promoter and care provider, learner and teacher, leader and manager, research consumer, political advocate, colleague, and collaborator (Blais, Hayes, Kozier, & Erb, 2006) . In these roles, professional nurses assume accountability and responsibility for enacting the full scope of nursing within the legal and ethical boundaries of the profession. However, each nurse's professional values can influence the extent to which and the way these roles are enacted. For example, in the health promoter and care provider role, the professional nurse carries out the entire nursing process holistically, with individuals, families, and communities (Blais et al.) . If the nurse does not value the concept of holism, the way the nursing process is carried out will not likely be holistic. If the nurse does not value nursing's unique body of knowledge, the interventions used will most likely not emanate from this.
Professional values newly learned in nursing education programs are especially vulnerable because they are not yet clarified. Key components necessary for the enactment of a practice based on professional values would be the process by which and the length of time that the values are acquired. First, values need to be taught in nursing education programs. In the values clarification process, nurses need to know what values the profession of nursing holds and these values need to be freely chosen, prized, and cherished. This process takes time. Values acquired in nursing education programs may change or be discarded after the nurse graduates and is employed. Reasons for this include that values may have been imposed on the student rather than freely chosen, they may not have been prized and cherished, sufficient time or emphasis may not have been given to them in the program, or work pressures and organizational cultures that do not support nursing's professional values may have challenged them.
Despite the claim that baccalaureate programs produce professional nurses and associate programs produce technical nurses (American Nurses Association [ANA], 1965), Kubsch (1996) found, in a qualitative study on the use of independent therapeutic nursing interventions, that all RNs, regardless of educational preparation, believe they are professionals and members of the profession of nursing. However, do all nurses practice as professionals? Different professional levels of behavior are easily observed on any nursing unit and in any setting. Some nurses display professional values, whereas others do not. The purpose of this research study was to answer several questions. Do differences in the perception of professional values exist among practicing RNs? If so, is the difference related to educational background or is it due to other factors?
LiTERaTuRE REViEw
In the literature, studies were found that compared professional values of various groups. Eddy, Elfink, Weis, and Schank (1994) found that professional value scores of faculty were significantly higher than those of senior baccalaureate nursing students (p < .045). Martin, Yarbrough, and Alfred (2003) did not find a significant difference in professional values in general between graduating ADN students and graduating bachelor of science in nursing (BSN) students (t = 1.6, p = .10), but did find that graduating ADN students scored higher than graduating BSN students in the key value areas of implementing and improving the standards of nursing (t = 2.23, p = .03), responsibility and accountability (t = 2.66, p = .01), informed judgment (t = 2.56, p = .01), and right to privacy (t = 2.61, p = .01). Nesler, Hanner, Melburg, and McGowan (2001) found that nursing students in distance learning programs had higher professional socialization scores than those in comparable campusbased programs, who, in turn, had higher scores than non-nursing students. Thorpe and Loo (2003) found that undergraduate nursing students had a significantly higher mean score on the value of altruism (t = 9.25, p < .01) when compared to management undergraduate students, but significantly lower mean scores on the values of lifestyle (t = -7.94, p < .01), advancement (t = -6.62, p < .01), autonomy (t = -0.47, p < .01), authority (t = -5.03, p < 0.01), creativity (t = -4.19, p < .01), economics (t = -3.78, p < .01), and risk (t = -2.77, p < .01). Fetzer's (2003) research supported the notion that self-actualization is related to professionalism in ADN nurses and that professionalism develops after an individual occupies a role. Scores based on Hall's Professionalism Scale and the Short Index of Self-Actualization were correlated. A significant positive correlation (r = 0.25, p = .001) supported the hypothesis of a positive relationship between self-actualization and professionalism among ADN nurses (Fetzer) . Clark (2004) found no significant difference in professional socialization between graduating students of a "two-plus-two" baccalaureate completion nursing program and those of the usual BSN programs (t = 0.076, p > .05). Further, no statistical difference (t = -0.201, p = .841) was found in the level of professional socialization between diploma and associate degree graduating students of two-plustwo baccalaureate completion nursing programs. Clark found that those whose nursing experience was in a nonhospital setting had higher (but insignificant) mean professionalism scores than those whose nursing experience was based in a hospital (t = 0.568, p = .572). Hillery (1991) found that nurses with higher professional role socialization scores were more likely to engage in professional development activities, practice in nonhospital settings, be older, be graduates of RN-BSN programs, regularly read nursing journals, or be enrolled in formal academic programs.
When comparing ethical reasoning abilities between senior baccalaureate nursing students and experienced RNs, Ham (2004) reported a significant difference in the level of nursing principled thinking (ethical reasoning ability) between the two groups (F = 7.395, p = .007). There was a significant correlation between years of experience and nursing principled thinking level (r = 0.153, p = .019) as well. The level of nursing education, including ADN, diploma, BSN, master's degree, or doctorate, did not have a significant effect on nursing principled thinking (Ham) .
In summary, the literature reported some differences in professional values between nursing students and nursing faculty and between graduating baccalaureate and graduating associate degree students; professional socialization between campus-based students and distance students and between usual graduating students and two-plus-two baccalaureate completion nursing program students; and value profiles between undergraduate nursing and management students. However, little was found in the literature about the differences that exist in the perception of professional values carried out in the workplace based on the educational level of the nurse.
ThEoRETiCaL FRamEwoRk
Hall's Care, Cure, and Core theory served as a framework for this study. According to Hall (1963) , nursing can and should be professional. Hall stipulated that patients be cared for only by professional RNs with responsibility for caring and teaching. According to the model (Hall, 1969) , nursing can be visualized as three interlocking circles, each representing one aspect of nursing: care, cure, and core. In the care circle, the nurse provides intimate bodily care (bathing, feeding, toileting, positioning, moving, dressing, undressing, and maintaining a healthful environment). In the cure circle, the nurse functions collaboratively with the physician and other health care team members. Both the care and cure circles are emphasized in ADN programs. The core circle calls attention to the social, emotional, spiritual, and intellectual needs of the family, community, and world and the therapeutic use of self (Hall, 1964) . According to Hall (1963 Hall ( , 1964 Hall ( , 1969 , in the core circle the nurse works with the patient professionally, rather than technically, and this is the essence of professional nursing practiced by the educated nurse. Although the care and cure circles are also taught in baccalaureate programs, the core circle and the professional values that support it are emphasized more.
mEThodS operational definitions and Survey
The dependent variable of professional values was tested using the Professional Values Survey, developed by the researchers. Although a valid and reliable instrument to measure professional nursing values exists in the literature (Weis & Schank, 2000) , the focus of values tested by Weis and Schank's tool is narrow, based solely on the ANA code of ethics. The items represented on this survey address a broader circumference of thought about professional values and include aspects of Hall's core circle (Hall, 1964) , characteristics of professions (Bixler & Bixler, 1945; Flexner, 1915) , the ANA code of ethics (ANA, 2001) , the ANA standards of professional performance (ANA, 1998), the ANA social policy statement (ANA, 1995) , and the AACN essentials of baccalaureate nursing education (AACN, 1998) ( Figure) . The independent variable, level of nursing education, and other factors thought to influence the perception of professional values were tested using a demographic questionnaire.
The survey consisted of 50 statements testing specific professional values directly based on the policies, codes, and standards represented in the Figure. Each item had five possible responses ranging from not important to most important with scores ranging from 1 to 5. The total score for the entire tool ranged from 50 to 250, with higher scores indicating strong professional values. Content validity of the instrument was determined with a panel of experts consisting of nursing faculty with master's and doctoral degrees who were originally graduates from baccalaureate, associate degree, and diploma schools of nursing. Based on the panel's evaluation, necessary changes were made to the tool. Internal consistency of the survey instrument (all 50 statements) was determined using a Cronbach coefficient alpha of 0.946.
informed Consent
Permission to conduct the study was first obtained from the institutional review boards of the university and hospital where the data were collected. Once permission to conduct the study was secured, subjects were invited to participate in the study via e-mail. Informed consent was accessed through a link provided in the email invitation and read by each subject prior to agreeing to participate in the study. Subjects' completion of the online survey indicated consent.
Procedure
A total of 590 RNs employed at a mid-sized Midwestern hospital and 130 nurses enrolled in an RN-BSN completion program were invited by e-mail to participate in the study. The convenience method of sampling was selected because an exact quota of nurses representing various settings of employment was not required; rather, a sample representing different educational levels was desired. The hospital provided a convenient setting to secure subjects of various educational levels. The RN-BSN program provided a sample of RN-BSN students in progress whose values were of interest to this research.
The survey was completed online and was accessed by opening a URL provided in the invitation e-mail. All data generated went immediately into an Access data file and were converted into SPSS for analysis.
RESuLTS

Sample
A total of 198 surveys (31% response rate) were returned electronically. An analysis of participant demographics is provided in Table 1 . According to level of education, subjects were equally distributed at 19.7% for ADN, RN-BSN graduated, and RN-BSN in progress. Of the remainder of the sample, 11.6% were diploma nurses, 16.2% were typical BSN nurses, and 12.6% held master's degrees. Master's degree in progress was not a separate category and this is a limitation of this study. The largest percentage of nurses were 41 to 50 years old. Regarding gender, 94.4% were female and 5.1% were male. The majority of the sample was White (96.5%). More than three fourths of the sample worked in the hospital setting. The predominance of hospital nurses is a function of the convenience sampling method used. More than half of the participants categorized themselves as staff nurses.
descriptive Statistics
The findings of this study revealed a respectable level of perception of professional values among all practicing nurses who participated. The overall mean scores ranged from 3.98 to 4.68; high mean scores indicated high perception of professional values. According to level of education, the highest mean was found in the RN-BSN in progress group and the lowest mean was found in the ADN group. Higher means were also found for nurses who had 0 to 2 years of experience, were older than 60 years, were in administrative positions, worked in home health, were members of professional organizations, were female, and were American Indian, although only 2 of the participants were American Indian and 1 was Hispanic (Table 1) .
inferential Statistics
Data were analyzed using analysis of variance to determine the differences in perceived professional values according to level of nursing education and other independent variables. Results revealed a significant difference in perception of professional values according to level of nursing education (F = 3.42, p = .006). Tukey HSD post hoc analysis and mean scores revealed that the most significant difference was in the RN-BSN in progress group. A significant difference based on title or position (F = 2.80, p = .027) was found. Post hoc analysis and mean scores showed that the nursing administrator group had the most significant difference. Results also revealed a significant difference in perception of professional values according to membership in a professional organization (F = 4.64, p = .032). Differences in perception of professional values were insignificant according to age, years of experience, department, gender, or ethnicity (Table 2) .
diSCuSSioN
The categories of RN-BSN in progress, 0 to 2 years of experience, older than 60 years, home health nurse, nursing administrator, and member of a professional organization had higher mean scores of perceived professional values. These findings are consistent with those of Hillery (1991), who found professional role to be associated with age, nursing education, practice setting, and professional development activities. The findings are also consistent with those of Clark (2004) , who found higher mean scores, but not statistically significant ones, in professional socialization among both typical BSN and RN-BSN graduates (RN-BSN students in progress were not tested in Clark's study). However, the findings contrast with those of Martin et al. (2003) , who found graduating ADN students scored higher than BSN students on professional values. Gender and ethnicity could not be considered due to the small number of male nurses and lack of cultural diversity.
The findings of this study support Hall's Care, Cure, and Core model in that those nurses with higher levels of education scored higher on perceived professional values. The higher mean scores of the RN-BSN in progress, master's degree, diploma, RN-BSN graduated, and typical BSN nurses compared with that of the ADN nurses suggest that higher education in nursing embraces values that are fundamental to the core circle. These results support the idea that students enrolled in RN-BSN completion programs are adopting professional values emphasized in completion programs. In RN-BSN educational programs, returning students are challenged to replace values of the medical high-tech model taught in technical schools and reinforced in the workplace with theory and research-based holistic values (Blais et al., 2006) .
The RN-BSN completion curriculum, as compared to usual BSN and ADN curricula, has the flexibility to teach outside the medical high-tech model. Because all students in RN-BSN programs are already licensed RNs, the curriculum does not need to address the typical knowledge and skills necessary to prepare nurses for licensure examinations that focus on areas such as medical/surgical, maternal/newborn, pediatrics, neurology, orthopedics, and psychosocial nursing. Rather, RN-BSN programs emphasize practice based on the arts and humanities as well as the sciences. RN-BSN programs concentrate on topics such as health promotion, disease prevention, nursing taxonomies, humanistic caring, independent therapeutic nursing interventions, spirituality, global health care, and ethics. Because of the above-described curricular emphasis, it is not surprising that this study showed higher mean scores on perceived professional values among RN-BSN subjects pursuing their degree. However, data were not gathered regarding how many courses RN-BSN subjects completed, which is viewed as a limitation of this study.
This study found that, once they had graduated, the RN-BSN students' mean perceived professionalism scores dropped. This could mean that the current method of instilling professional values within the nursing curricula might not be adequate to ensure continued enactment of professional values. It could also mean that workplaces lack infrastructures that support the continued enactment of professional values by RN-BSN graduates as well as others.
In addition to the higher mean scores for perceived professional values among RN-BSN students, the study found higher mean scores among nurses with less than 2 years of experience and more than 15 years of experience, nurses older than 60 years, home health nurses, and nursing administrators. Older age coupled with long-term nursing experience may have provided repeated nursing experiences that reinforce professional nursing values. However, nurses with less than 2 years of experience also had higher perceptions of professional values. Contemporary curricula, even at the ADN level, are becoming more holistic and not solely focused on the medical high-tech model. Although not tested in this study, many newly graduated ADN nurses are young and may embrace the concept of holism that is rapidly gaining acceptance in today's society.
The finding that home health nurses scored higher in perceived professional values was anticipated. Because of the autonomy that the home practice setting affords, home health nurses are able to function independently. They use independent judgment and therapeutic nursing interventions autonomously, which augments and reinforces the development of professional values. Kubsch (1996) also found that home health nurses use more independent nursing interventions in everyday practice than nurses employed in other settings. Finally, nursing administrators as organizational leaders had higher scores for perception of professional values. As a rule, professional values are a goal organizations aspire to and something those in leadership roles embody. 
CoNCLuSioN
There are factors other than education that could help explain the results of this study. Personal experience in nursing (subjects with more than 15 years of experience and older than 60 years) was shown to contribute to the perception of professional values. Although 53% of the sample had more than 15 years of experience, only three subjects were older than 60 years. In health care settings, it is easy to differentiate those "seasoned" nurses by the way they interact with patients and colleagues. These nurses generally show a strong commitment to service, believe in the dignity of their patients, and are more autonomous in their practice. The professional values embodied by the more experienced and older nurses have been acquired through years of work, insight, and rewards of nursing care that is empathetic, altruistic, holistic, ethical, nutritive, generative, and protective in nature.
Professional value scores were higher for those who work in the clinical settings of home health and administration. As there is more autonomy in home health, home health nurses are freer to implement professional values that focus on health promotion and disease prevention, promote patient participation in the plan of care, and use nursing interventions based on nursing's unique body of knowledge. Nursing administrators are expected to possess high levels of professional values. This expectation is operationalized in the roles administrators enact that infuse high values into nursing supporting the professional image of nursing. As one of the central purposes of nursing organizations is to enhance professional growth of their members, it is not surprising that subjects who were members of professional nursing organizations reported a significantly higher level of professional values.
Although many RN programs begin with a "profes- With mounting evidence in the literature and this study in support of the baccalaureate-prepared nurse, it is a fundamental recommendation of this study that employers support RNs returning to school in increasing numbers to earn the BSN degree. In addition to supporting RN-BSN education, employers must provide an infrastructure that supports the continued growth and enactment of professional values (Hart, 2005) . Although independent groups were represented in this study (which negates substantial comparison), it can be seen from the data that once out of school, RN-BSN nurses no longer reported the high perceived professional values scores of those who were still in the process of earning their degree. Of concern is the resocialization process. It is likely that the RN-BSN graduate is quickly resocialized into the medical high-tech model of the workplace. It is difficult to maintain and enact professional values and professional practice based on nursing theory and research that uses independent therapeutic nursing interventions, focuses on health promotion and disease prevention, provides humanistic caring interventions, and uses a nursing taxonomy in such workplaces. Managed care has also taken its toll on the enactment of professional values. Nurses complain that they do not have time to enact a practice based on professional values. Without infrastructure that supports professional practice, documentation systems that prompt nurses to record caring holistic interventions, time to read and conduct research, and use of nursing taxonomies, the professional values learned in RN-BSN programs are quickly lost.
The role that continuing education could play in teaching and instilling professional values is obvious. Currently, most continuing education emphasizes improvement of technical skills, procedures, disease pathology, and treatment. Just as important would be offering continuing education on professionalism, nursing theory, and professional values. This would likely be of interest to staff nurses and would provide an opportunity for them to acquire and embody values critical to the profession. As a result, these values would enhance patient outcomes. 
